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Aim First time mothers faced with a continuously crying infant, who do not know how to stop their child
from crying, are at risk of developing anxiety and other types of Emotional Unrest. Because continuous
Emotional Unrest may lead to an emotional crisis, it is important for healthcare providers to understand
causal factors associated with Emotional Unrest among first time mothers faced with a persistently crying
infant 6–7 weeks postpartum.
Methods A cross-sectional survey was carried out on a study population of 217 first time mothers with
infants aged 6–7 weeks. A self-administered questionnaire was used to measure Emotional Unrest, Neigh-
borhood Social Organization, Effective Parenting Support, Understanding of Crying and the Effect of Infor-
mation Available on Crying, Current Parenting Environment and Characteristics of the Mother and Child.
Potential causal factors for Emotional Unrest were explored using structural equation modeling.
Results One hundred and thirty two (60.8%) of the mothers experienced persistent crying in the period
6–7 weeks after the birth of their child and 108 (49.7%) mothers experienced Emotional Unrest. Factor
analysis revealed five important constructs to be causal factors of Emotional Unrest: Effective Parenting
Support, Effective Assistance with Regard to Crying, Confused by Information, Neighborhood Social Organi-
zation and Feelings of Fatigue and Anxiety. Structural equation modeling indicated that Effective Parenting
Support, Effective Assistance with Regard to Crying, Confused by Information and Neighborhood Social
Organization affect Feelings of Fatigue and Anxiety, which then leads to Emotional Unrest.
Conclusion This study demonstrated that it will be necessary in future for health-care workers to pro-
vide early intervention, such as accurate information about crying as well as concrete and appropriate
response measures for dealing with crying. Furthermore, in motherhood/parenting classes and the dis-
charge guidance conducted at birthing centers, it will be necessary to provide guidance on what kind of
effective support and local area resources are available to parents following the birth of their child. 
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INTRODUCTION
Persistent crying in infants resulting from unknown
causes which create distress in the mother is often
observed in the 2–3 weeks following birth, through
to when the infant is 12 weeks of age, reaching 
a peak at around 6 weeks of age (Brazelton, 1962;
Hiscock & Jordan, 2004; St. James-Robert et al.,
1994). Continuous crying causes extreme stress to
the mother as she cares for her child. For first time
mothers in particular, crying of this kind is said to
cause Emotional Unrest such as anxiety over how
she will raise her child and a loss of confidence in
herself as a mother (Akman et al., 2006; Mercer,
1986, 1995; Okamoto & Matsuoka, 2003; Pauli-Pott,
Becker, Mertesacker, & Beckmann, 2000). In cases
where this kind of stress is particularly acute or con-
tinues over a period of time it can produce repeated
instances of Emotional Unrest. It has been reported
that, in the event that there is no change for the bet-
ter (such as a reduction in stress levels) the mother
comes to feel at her wits’ end and this can result in
emotional crisis (Caplan, 1974; Yamamoto, 2000).
Our previous research, which focused on first time
mothers in the 2–3 weeks after birth, shows that when
a mother is faced with persistent crying she experi-
ences Emotional Unrest in the form of strong feelings
of anxiety, frustration/irritation and shaken confi-
dence in her abilities as a mother (Okamoto, 2006;
Okamoto & Matsuoka, 2003). Furthermore, we found
that if this situation continues for an extended period
of time it can result in feelings of helplessness.
It is also clear that if a child cries more than is
usual in the period 5–6 weeks after birth there is 
a reduction in appropriate parent-child interaction,
and this can affect the family’s well-being (Long,
2001). Furthermore, child abuse at the hands of
caregivers is a serious problem not only in Japan 
but also globally (Schwartz-kenney, McCaulley, &
Epstein, 2001), and it has been reported that infant
crying is a related factor in the lead up to such
abuse (American Academy of Pediatrics Committee
on Child Abuse and Neglect, 2001; Kitzinger, 1991;
Reijneveld, Vanderwal, Brugman, Sing, & Verloove-
Vanhorick, 2004).
In Japan there has long been a tradition of satogaeri
(“returning to the village”) childbirth wherein the
mother returns to her family home just before giv-
ing birth and remains there for a time afterwards.
Alternatively, there is also the custom where the
mother’s mother comes to stay with her daughter
to care for the new mother and child. This kind of
custom, in which the mother’s family home and her
own mother play a central role, is one way of sup-
porting the mother postpartum with caring for her
child. In most cases, the support continues until
around the time of the mother and child’s 1 month
medical checkup (a health check conducted at the
facility where the birth occurred, about 1 month
postpartum. In the Japanese health care system it is
usual for all mothers and their infants to undergo
this examination; Minami, Ohara, & Mutou, 2006;
Ohga, Sato, & Suwa, 2005).
There is less support available for mothers after
the 1 month medical checkup, during the period
when the infant reaches 6–7 weeks of age. This
coincides with the period when crying peaks and
can result in increased stress levels in the mother
and lead to Emotional Unrest.
Our previous research has revealed that poor
neighborhood social organization, a lack of knowl-
edge or confusion caused by information about cry-
ing, as well as a lack of parenting support together
increase a mother’s anxiety, with the result that they
are strongly linked to Emotional Unrest (Okamoto,
2006; Okamoto & Matsuoka, 2003). Research of this
multifaceted kind examining the factors responsible
for Emotional Unrest in mothers around this 6–7
weeks age bracket is extremely rare in Japan.
The aim of this study is to reveal causal factors
for Emotional Unrest experienced by first time
mothers confronted with a persistently crying infant
6–7 weeks postpartum.
METHODS
Conceptual framework
Based on Caplan’s Crisis Theory (Caplan, 1974) and
Yamamoto’s The Mechanisms of Critical Situations
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3and Their Management (2000), Figure 1 shows the
process by which a first time mother experiences
Emotional Unrest when faced with a persistently
crying infant who does not respond to the measures
taken to comfort them. This figure also includes the
relevant causal factors predicted by our previous
research. It demonstrates the process by which the
continuous mental anguish suffered by a mother
faced with a continuously crying child leads to
Emotional Unrest.
Definitions of operational terms
Emotional Unrest
Emotional Unrest was defined as the mental experi-
ence of a mother at her wits end after experiencing
continued mental anguish because her child does
not stop crying despite measures being taken to pla-
cate the child. Included in this definition, are “Anxi-
ety for the future,” “Frustration/Irritation,” “Shaken
confidence in abilities as a mother,” and “Feelings of
helplessness.”
Neighborhood Social Organization
This was assessed subjectively on the basis of the
mother’s experience. It was defined as the availability
of parenting support nearby and a local environment
that the mother felt was suitable for raising children.
Effective Parenting Support
This was defined as assistance for mothers enabling
them to overcome difficulties, and as support from
someone sharing the parenting responsibilities.
Effectiveness was measured by whether the mother
was satisfied with the support or not.
Understanding of Crying and the Effect of Information
Available on Crying
This factor was defined as knowledge relating to the
characteristics of crying in infants and the ways of
alleviating the crying. Furthermore, the influence of
such information was defined as confusion experi-
enced by the mother as a result of the information.
Examples include: there being insufficient correct
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Figure 1. Conceptual framework.
information available to the mother; or, conversely,
a situation in which there was an overabundance of
information.
Participants
This was a cross-sectional study.The research subjects
were first time mothers from two general hospitals
within the Tokyo Metropolitan area. Both hospitals
had neonatal intensive care units, and around one
thousand births per year. The research subjects had
single-birth, term deliveries of a healthy baby, and
neither mother nor child experienced serious com-
plications. As this research was composed of ques-
tions relating to the subject’s mental experience,
persons were chosen who were not suffering from
mental illness and who spoke Japanese as their native
language.
The research period was February to September,
2005. Research was conducted by means of self-
administered questionnaires. The significance and
content of the survey were explained verbally and
in writing while the subjects were still hospitalized
following the birth. Then, around the time of the 
1 month medical checkup, questionnaires and a
stamped, self-addressed envelope were sent to the
homes of those mothers who had agreed to partici-
pate. The answer sheets were anonymous and re-
turned by post in the envelope provided.
Ethical considerations
This research was approved by the ethics commit-
tees of the researchers’ university and the hospital
where the subjects gave birth. The aims and con-
tents of the research were explained to the partici-
pants verbally and in writing. It was also explained
that there would be no negative consequences if the
subject chose not to participate, and that the data
collected would be anonymous and not identified
with any individual. It was also explained that the
data would not be used for any purpose other than
research. The subjects’ agreement was obtained.
Measurements
This study used questionnaires prepared by the
researchers. In order to ensure that the questionnaire’s
validity was as appropriate as possible, a pilot was
conducted on 10 women who had given birth 1–2
months previously, and the content and phrasing of
the questionnaires further adjusted. This preparatory
step was conducted twice.
The questionnaire items
The questionnaire items were selected on the basis
of the conceptual framework of this study.The items
composing the questionnaire were Emotional Unrest
and its causal factors—Neighborhood Social Orga-
nization, Effective Parenting Support, Understand-
ing of Crying and Effect of Information Available on
Crying, Current Parenting Environment, and Char-
acteristics of the Mother and Child.
Item content
Emotional Unrest
The question of whether the mother had experienced
difficulty responding to a crying infant, and her feel-
ings of being at a loss were assessed using the 5-point
Likert Type Scale. The four items associated with
Emotional Unrest (“Anxiety for the future,” “Frustra-
tion/Irritation,” “Shaken confidence in abilities as a
mother” and “Feelings of helplessness”) were assessed
using the Visual Analogue Scale (VAS) subjective
evaluation method. When using the VAS, the 
researchers applied the test–retest method to 10
mothers with young infants to investigate reliabil-
ity. After comparing the first and second VAS scores
for these 10 subjects, a strong correlation (Pearson
Correlation Coefficient of .92–.97) was observed,
confirming the stability of the VAS measurements.
Items assessing relevant causal factors
All questions used the 4–5 point Likert Type Scale.
The six items used to assess Neighborhood Social
Organization were: four items assessing whether
there was, within walking distance of the family
home “someone with whom the mother could talk
about parenting”, “someone to help with parenting
and domestic duties”, “someone who could babysit
the child”, and “somewhere the mother could take a
break”; plus one item assessing whether there was
information available on parenting support in the
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5local area and one item on whether the mother felt
the area was a good place to raise children or not.
Effective Parenting Support was assessed with
four items: whether there was someone to jointly care
for the child during periods of crying, the mother’s
level of satisfaction with this support, the presence of
someone close with whom to co-parent, and whether
the mother was satisfied with the co-parenting.
For Understanding of Crying and the Effect of
Information Available on Crying, the four items dealt
with: whether the mother had a correct understand-
ing of crying or not, whether there was somewhere
a mother could go to discuss ways of dealing with
crying, whether the mother had experienced confu-
sion as a result of parenting information, and whether
the mother had previous experience of caring for a
child or not.
For each of the factors being assessed by the
above items, verification of reliability resulted in a
Cronbach’s alpha coefficient of more than .78.
For Current Parenting Environment, the follow-
ing items were added: feeding method, subjective
fatigue levels, new STAI (State-Trait Anxiety Inven-
tory) method assessed state anxiety (Hidano et al.,
2000), place of residence, mother’s main helper,
results of the mother’s 1 month medical checkup
and the crying situation.
The characteristic factors assessed were, for the
mother’s basic attributes: age, marital status, employ-
ment, mode of delivery, participation in parenting
class, whether the mother had experience of the
rooming in system or not (including overnight) and
new STAI method assessed trait anxiety.
New STAI is a test composed of two scales of 20
items each:one scale of 20 items assessing state anxiety,
and one scale of 20 items assessing trait anxiety, giving
a total of 40 items. When confirming reliability, the
Chronbach’s alpha coefficient of both state anxiety
and trait anxiety was .85–.92, displaying a high degree
of stability. Furthermore, when confirming validity,
the state anxiety scale soon reflected changes in the
mother’s situation, and the trait anxiety scale allowed
for the measurement of fixed trait characteristics.
For the child the characteristic factors assessed
were sex, infant’s weight increase at time of health
check, results of the 1 month medical checkup, and
the date the survey was completed.
Statistical analysis
Statistical analysis was performed using SPSS version
13.0 J (SPSS Inc., Tokyo, Japan). A comparison was
made between the characteristic factors of mothers
who had experienced Emotional Unrest and those
who had not. The results were analyzed using the 
χ2 test and the t test.
The factor structure was confirmed after ex-
ploratory factor analysis (maximum likelihood
method: promax rotation) to construct validity.Then
the causal association between the resulting causal
factors was analyzed using structural equation mod-
eling (Amos 5.0J for Windows, Tokyo, Japan). To
evaluate the model’s goodness of fit, Goodness-of-
Fit Index (GFI), Adjusted GFI (adjusted Goodness-
of-Fit Index), Comparative Fit Index (CFI), and
Root Mean Square Residual (RMSEA) were used.
Then Akaike’s Information Criterion (AIC) was
used to perform a comparative evaluation.A p value
of less than .05 was set as the significant level in this
study.
RESULTS
Individual characteristics of the subject
Of the 277 questionnaires sent out, there were 217
replies (a collection rate of 78.3%). Of the 217
replies, 132 mothers (60.8%) had experienced per-
sistent crying which they found difficult to deal
with. Of these 132 mothers, 108 had experienced
Emotional Unrest (81.8%) and 24 had not (18.2%).
The 108 mothers who had experienced Emotional
Unrest represented 49.7% of the total 217 mothers
who replied, overall. The subjects of the covariance
structure analysis in this research were the 132
mothers who had experienced persistent crying
which was difficult to deal with.
The average maternal age at delivery was 30.57
(SD = 4.40) years for mothers who had experienced
emotional distress, and 29.71 (SD = 4.95) for those
who had not. A comparison of the groups revealed 
Emotional Unrest in First Time Mothers
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Table 1
A Comparative Analysis of Those Mothers Who Experienced Emotional Unrest and Those Who Did Not (N = 132),
Focusing on Characteristic Factors and Current Parenting Environment
“Experienced emotional “Did not experience 
Variable Category
distress”  emotional distress” 
p
(108 subjects) (24 subjects) 
No. (%) No. (%)
Mother’s marital status Married 106 (98.1) 23 (95.8) n.s.
Single 2 (1.9) 1 (4.2)
Employment Employed 36 (33.3) 7 (29.2) n.s.
Unemployed 72 (66.7) 17 (70.8)
Place of residence Own home 87 (80.6) 18 (75.0) n.s.
(Nuclear family)
Visiting parents home 20 (18.5) 5 (20.8)
(Satogaeri)
Husband’s family home 1 ( 0.9) 1 (4.2)
Mother’s main helper Partner 68 (63.0) 14 (58.4) n.s.
Other 21 (19.4) 5 (20.8)
None 19 (17.6) 5 (20.8)
Mode of delivery Natural birth 77 (71.3) 18 (75.0) n.s.
C-section 21 (19.4) 3 (12.5)
Forceps delivery 8 (7.4) 2 (8.3)
Vacuum extraction 2 (1.9) 1 (4.2)
Participation in Participated 95 (88.0) 19 (79.2) n.s.
parenting classes Did not participate 13 (12.0) 5 (20.8)
Experience of Yes 93 (86.1) 21 (87.5) n.s.
rooming-in system No 15 (13.9) 3 (12.5)
Feeding method Breastfeeding 41 (38.0) 9 (37.5) n.s.
Combination 54 (50.0) 13 (54.2)
Bottle 13 (12.0) 2 (8.3)
Mother’s 1 month Yes 5 (4.6) 1 (4.2) n.s.
medical checkup No 103 (95.4) 23 (95.8)
Infant’s 1 month Yes 14 (13.0) 4 (16.7) n.s.
medical checkup No 94 (87.0) 20 (83.3)
Sex of infant Girl 52 (48.1) 10 (41.7) n.s.
Boy 56 (51.9) 14 (58.3)
“Experienced emotional “Did not experience 
Variable Category distress” emotional distress”
Average value (± SD) Average value (± SD)
Date of questionnaire Number of days since 49.24 (± 3.86) 48.63 (± 3.44) n.s.
birth
Age Years 30.57 (± 4.40) 29.71 (± 4.95) n.s.
(Contd.)
7a significant difference in three related factors: sub-
jective fatigue levels, state anxiety and trait anxiety
(Table 1).
Those in the group who had experienced Emo-
tional Unrest reported feelings of fatigue to the value
of 3.54 (SD = 0.95). Those who had not experienced
Emotional Unrest reported feelings of fatigue to the
value of 2.92 (SD = 0.88). These results show that
subjective feelings of fatigue were significantly
higher in the group who had experienced Emotional
Unrest. The results for state of anxiety were 47.7
(SD=9.92) for the group who had experienced Emo-
tional Unrest, and 38.83 (SD = 8.47) for those who
had not. For trait anxiety, the results were 46.81
(SD = 10.54) for the group who had experienced
Emotional Unrest, and 37.58 (SD = 10.24) for those
who had not. The values for both state anxiety and
trait anxiety were comparatively higher in the
group who experienced Emotional Unrest.
Factor analysis and labeling
Exploratory factor analysis was conducted on the
question items. Items with a factor loading of less
than 0.2 were deleted and factor analysis performed
once more.
As a result, 17 items (observed variables), and
six factors (latent variables) were extracted. Follow-
ing extraction, the cumulation ratio was 59.34%.
The six factors were labeled Emotional Unrest,
Neighborhood Social Organization, Effective Parenting
Support, Effective Assistance with Regard to Crying,
Feelings of Fatigue and Anxiety and Confused by
Information. Table 2 shows the factor labels (here-
after the labels given to the latent variables will be
used), the numbers for the analysis items and descrip-
tions used in the path diagram (hereafter descriptions
will be used for the observed variables), as well as
the factor loadings.
Following analysis, the observed variables were:
four items for Emotional Unrest (“Feelings of help-
lessness”, “Shaken confidence in abilities as a mother”,
“Anxiety for the future”, “Frustration/Irritation”);
five items for Neighborhood Social Organization; and
two items each for Effective Parenting Support, Effec-
tive Assistance with Regard to Crying, Feelings of
Fatigue and Anxiety, and Confused by Information,
making 17 items in total.
Comparison of item scores for the two groups:
those who had experienced Emotional Unrest, 
and those who had not
Table 3 shows the results of a comparison between
the two groups of the average scores for the four
items associated with Emotional Unrest. There was a
significant difference observed for all of the items.
The point spread between items was also notable,
with the item “Frustration/Irritation” scoring highest
for both groups.
Emotional Unrest in First Time Mothers
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Table 1 (Continued)
A Comparative Analysis of Those Mothers Who Experienced Emotional Unrest and Those Who Did Not (N = 132),
Focusing on Characteristic Factors and Current Parenting Environment
“Experienced emotional “Did not experience 
Variable Category distress” emotional distress” p
Average value (± SD) Average value (± SD)
Fatigue levels On a scale of 1 to 5 3.54 (± 0.95) 2.92 (± 0.88) < .01
State anxiety Total 47.77 (± 9.92) 38.83 (± 8.47) < .001
Trait anxiety Total 46.81 (± 10.54) 37.58 (± 10.24) < .001
Infant’s weight increase g 1,318.23 (± 356.40) 1,218 (± 239.41) n.s.
at time of health check
n.s. = not significant.
Causal model
Table 4 shows the results of the correlation matrix
confirming the correlation coefficients between the
factors. Based on the results in Table 4 and in accor-
dance with the lifestyle of first time mothers in the
weeks after childbirth, a cause and effect model with
high goodness of fit (Figure 2) was created using
covariance structure analysis. Overall the model was
evaluated at GFI = .940, AGFI = .899, CFI = .986 and
RMSEA = .034, demonstrating a high goodness of 
fit between the model and the data for all the indi-
cators. As a partial evaluation of the model, the
M. Okamoto, M. Matsuoka
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Table 2
Results of Factor Analysis
Factor labels Key data items Factor loadings
(latent variables) (observed variables) I II III IV V VI
Emotional Unrest X1 Feelings of helplessnessa .876 .005 −.113 .045 .378 .369
X2 Shaken confidence in  .825 −.038 −.002 .082 .423 .372
abilities as a motherb
X3 Anxiety for the futurec .774 −.096 −.159 −.036 .441 .428
X4 Frustration/Irritationd .649 −.031 −.155 −.111 .357 .580
Neighborhood Social X5 Someone to help with −.086 .797 .022 .102 −.228 −.055
Organization parenting and domestic dutiese
X6 Someone to talk with nearbyf −.030 .744 −.139 −.226 −.069 −.011
X7 Someone to babysit the childg .011 .624 .030 .152 −.254 .117
X8 Nearby place where mother −.026 .524 .003 .044 −.070 −.085
can take a breakh
X9 Livable local areai −.061 .420 .059 .134 −.208 −.115
Effective Parenting X10 Co-parentj −.142 −.041 .970 .619 −.133 −.269
Support X11 Satisfaction with co-parentk −.093 −.024 .841 .440 −.106 −.165
Effective Assistance X12 Jointly care for the child −.021 .009 .555 .884 −.015 −.238
with Regard to during periods of cryingl
Crying X13 Satisfaction with this −.011 .095 .318 .618 −.210 −.035
supportm
Feelings of Fatigue X14 Feeling of fatiguen .452 −.201 −.062 −.100 .827 .287
and Anxiety X15 Feeling of anxietyo .571 −.078 −.223 −.174 .692 .481
Confused by X16 Confusion as a result of .674 .019 −.154 −.104 .437 .746
Information the available informationp
X17 Lack of knowledge about .300 −.017 −.157 −.130 .229 .601
cryingq
Accumulation (%) 23.421 36.844 49.027 53.154 56.501 59.342
Note. aThe subject feels that they are ineffective/useless; bSubject experiences unhappiness that their skills as a mother are insufficient
to deal with the crying; cFeelings of anxiety for the future; dFeelings of frustration/irritation; ePresence of someone nearby who can help
the mother with childrearing and housework; fPresence of someone nearby with whom to discuss parenting; gPresence nearby of
someone who will babysit the child; hSomewhere nearby to take a break; iThe subject feels that their local area is a good place to raise
children; jSomeone close with whom to co-parent; kSubject is satisfied with co-parenting; lSomeone with whom to care for the infant
during periods of crying; mSubject is satisfied with support during periods of crying; nCurrent fatigue levels; oCurrent anxiety levels; 
pConfusion resulting from too much information on crying; qLack of correct knowledge about crying.
9researchers investigated the value of the factor load-
ing for the impact of the latent variable factors on
the observed variables. The results showed that the
impact index for each was greater than .41, and so
we can consider that the latent variables and observed
variables have a positive correlation to each other.
There is a positive correlation between Effective
Parenting Support and Effective Assistance with Regard
to Crying [a correlation coefficient of .47 (p < .01)].
The negative effect coefficients for the effect had
on Feelings of Fatigue and Anxiety was −.21 (p < .05)
for Effective Parenting Support, and −.11 for Effective
Assistance with Regard to Crying.The negative effect
coefficient for the effect had on Feelings of Fatigue
and Anxiety by Neighborhood Social Organization
was −.28 (p < .05).
Feelings of Fatigue and Anxiety had a factor loading
of 0.40 (p < .01) for Emotional Unrest. Furthermore,
Confused by Information had an impact on Feelings of
Fatigue and Anxiety and Emotional Unrest to the
value of 0.57 (p < .001) and 0.43 (p < .01) respec-
tively—a high level of significance. These results
confirm that structural equation modeling does in
fact indicate that Effective Parenting Support, Effective
Assistance with Regard to Crying, Confused by Infor-
mation, and Neighborhood Social Organization affect
Feelings of Fatigue and Anxiety which then leads to
Emotional Unrest.
Examination of total effect for the causal model
(Table 5)
In order to evaluate the size of the impact had by the
other five variables on Emotional Unrest their total
effect was investigated, total effect being the com-
bination of direct and indirect effects. The direct
effects of Confused by Information upon Emotional
Unrest had a standardized correlation coefficient
equal to .43; however when mediated by Feelings of
Fatigue and Anxiety the total effect was .67. The
results confirmed that when correct understanding
Emotional Unrest in First Time Mothers
Asian Nursing Research ❖ March 2009 ❖ Vol 3 ❖ No 1
Table 4
Correlation Matrix
Factor I II III IV V VI
I Emotional Unrest 1.000
II Neighborhood Social Organization −.045 1.000
III Effective Parenting Support −.133 −.033 1.000
IV Effective Assistance with Regard to Crying .004 .023 .581** 1.000
V Feelings of Fatigue and Anxiety .513** −.175* −.132* −.192* 1.000
VI Confused by Information .540** .020 −.242* −.181 .304** 1.000
*p < .05; **p < .01.
Table 3
Comparison of Emotional Unrest Item Scores for Those Mothers Who 
Experienced Emotional Unrest and Those Who Did Not
Emotional Unrest items included Did experience Did not experience 
p
in factor N = 108 N = 24
VAS (average score ± SD)
Feelings of helplessness 5.84 ± 3.00 0.87 ± 1.41 .001
Shaken confidence in abilities as a mother 6.28 ± 2.97 1.41 ± 1.55 .001
Anxiety for the future 5.86 ± 2.72 1.22 ± 1.04 .001
Frustration/irritation 6.78 ± 2.57 2.81 ± 2.57 .001
of crying and its appropriate responses are lacking,
the mother becomes confused by the information
available about crying (i.e. Confused by Information),
and her Feelings of Fatigue of Anxiety increase on a
daily basis indirectly leading to Emotional Unrest.
DISCUSSION
Characteristics of factors linked to Emotional
Unrest
The following discussion uses the 17 items (observed
variables) which make up the factors (latent vari-
ables) linked to Emotional Unrest (see Table 2).
For Neighborhood Social Organization, mothers
wished to make use of various local area resources
to lessen their everyday parenting and household
responsibilities, and also to have some time to
themselves and to take a break from parenting by
having someone mind the child. Furthermore, our
research demonstrated that when such things were
possible the mother felt that the area was a good
place in which to live.
For Effective Parenting Support, our research
demonstrates that parenting is not solely a mother’s
role and that someone to support the mother by co-
parenting with her to an extent the mother is satis-
fied with—in other words satisfactory co-operation
from the mother’s partner—is also necessary. It has
already been reported how the mother’s anxiety is
reduced by a partner who actively participates in
parenting responsibilities and tries to understand
her feelings (Shi & Katsurada, 2006).
For Effective Assistance with Regard to Crying, it
was revealed that during periods of crying it was
necessary for someone to help the mother to care
for the child rather than the mother attempting to
resolve the crying alone.
For Confused by Information, a structure was
observed in which the mother’s lack of correct knowl-
edge about crying and the confusion associated with
the available parenting information increases Feelings
M. Okamoto, M. Matsuoka
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Figure 2. Causal model of lead up to Emotional Unrest.
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of Fatigue and Anxiety, leading to Emotional Unrest.
It is clear from the causal model that all four of the
factors begin by causing Feelings of Fatigue and Anx-
iety and then result in Emotional Unrest.This demon-
strates the sequence of events whereby anxiety and
also emotional and physical fatigue from the long
term continuation of unresolved crying lead to
Emotional Unrest in the mother. Early intervention
to deal with anxiety and fatigue is clearly an impor-
tant means of reducing Emotional Unrest in mothers
faced with persistently crying infants.
Characteristics of Emotional Unrest
“Frustration/Irritation” displayed the highest values
among the items. This demonstrates that the inten-
sification of “Frustration/Irritation” is a characteris-
tic of Emotional Unrest in mothers 6–7 weeks after
their child is born.
The items with the strongest connection to
“Frustration/Irritation” were Confused by Informa-
tion and Feelings of Fatigue and Anxiety. Therefore
we can see that a mother’s Frustration/Irritation is
strongly related to anxiety over whether the persist-
ent crying will continue in future, and is also related
to physical fatigue caused by a failure to obtain sup-
port from her mother or relatives in a satogaeri style
childbirth.
One month after the birth, support from the
mother’s family home and her own mother decreases,
as a result the mother inevitably begins to expect
more from her partner. However, according to Belsky
& Kelly (1995), communication between a couple
is often dramatically reduced in the few weeks fol-
lowing birth and a trend towards an excessive share
of the parenting responsibility falling on the mother
can be observed. We can infer that as a result, the
mother comes to feel that parenting is a heavy bur-
den and that when she receives inadequate support
from her partner her frustration increases all the
more. Moreover, the researchers were also able to
infer that when they are unable to stop their child
from crying, mothers raising children on their own
continually seek out further information. The end
result for mothers in this situation may be increased
Feelings of Fatigue and Anxiety.These feelings can lead
to the mother holding an “ambivalent” and “distorted”
view of her child (Pauli-Pott et al., 2000) and are 
a causal factor contributing to the intensification of
“Frustration/Irritation”. “Frustration/Irritation” leads
to impulsive actions such as anger with the possibil-
ity of escalation into child abuse (Ellett & Swenson,
2005).Therefore, early intervention and swift resolu-
tion of the problems faced by mothers in this situation
are vital.
Emotional Unrest in First Time Mothers
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Table 5
Total Effects for Causal Model
Effective 
Effective 
Neighborhood Feelings of 
Factor Parenting
Assistance Confused by
Social Fatigue
Emotional
Support
with Regard Information 
Organization and Anxiety 
Unrest
to Crying
Confused by −0.17 0.00 0.00 0.00 0.00 0.00 
Information 
Neighborhood 0.00 0.03 0.00 0.00 0.00 0.00
Social Organization
Feelings of Fatigue −0.19 −0.11 0.57 −0.18 0.00 0.00
and Anxiety 
Emotional Unrest −0.15 −0.08 0.67 −0.07 0.37 0.00
Review of the causal model—the timing and
content of nursing intervention
Around half of the mothers surveyed had experi-
enced Emotional Unrest when faced with a contin-
uously crying infant who did not respond to the
measures taken to comfort them. This shows that
even after their child reaches 6–7 weeks of age, one
in two mothers are dealing with stress caused by
crying. It has been reported that fatigue roughly 6
weeks after the birth is the most serious health issue
facing new mothers (Piejko, 2006). It is highly likely
that stress caused by a continuously crying child is
behind such fatigue. Our previous research has shown
that persistent crying occurs from 2–3 weeks after
birth and that even at this time about half the sur-
vey participants had experienced Emotional Unrest
(Okamoto, 2006; Okamoto & Matsuoka, 2003). We
can infer then that when the stress caused by a cry-
ing child continues for more than 1 month, the
mother’s feelings of emotional and physical fatigue
as well as anxiety increase all the more. We can thus
infer that it is necessary to provide the kind of nurs-
ing intervention that will have a positive effect on
these factors which are linked to Feelings of Fatigue
and Anxiety.
Effective support from the mother’s partner
There is a correlation between Effective Parenting
Support and Effective Assistance with Regard to Crying.
If one is improved they are both affected with the
likely result that the other will also be improved.
During the period of study, 6–7 weeks postpartum,
around 80% of mothers returned to their own house
from the family home.As a result, the main provider
of Effective Parenting Support and Effective Assistance
with Regard to Crying is the partner with whom the
mother resides. It is necessary that the partner be
taught about the importance of intimacy and reli-
ability at parenting classes during the pregnancy.
Furthermore, Page has explained that, for parents of
persistently crying infants, in addition to providing
information about crying and advice on how to sooth
the child, it is particularly important that medical
experts communicate to partners the importance of
their emotional and practical support (Page, 2002).
Parenting Support from the Perspective of Neighborhood
Social Organization
From our research it can be inferred that the presence
of a person or persons nearby with whom a mother
can discuss parenting and housework and who can
take care of the child when necessary, in addition to
the mother feeling that the local area is a good place
to raise children, are related factors which reduce
Feelings of Fatigue and Anxiety.
In Japan, the meaning of “neighborhood social
organization” includes the presence nearby of peo-
ple who help the mother overcome the mental and
physical burdens of child-raising. In addition to pre-
venting the mother becoming lonely, these people
are believed to contribute to the mother’s social
development and her mental and physical well-
being (Ohinata & Sogon, 2005). In particular, with
a satogaeri style childbirth, the mother can receive
the support she desires from her mother and rela-
tives without worrying about being an inconven-
ience (Karata, 2008). Furthermore, in most cases
the mother’s family home and surrounds are a famil-
iar environment with a social network already in
place.
Following the 1 month medical checkup, the
new mother either returns from her family home or
the new mother’s mother leaves her daughter’s
house, and support from relatives other than the
new mother’s partner decreases. At the same time,
this is also the period when the mother’s sphere of
activity widens as she recovers physically from the
birth. With effective use of local resources, it may
be possible to prevent the mother becoming isolated
as well as preventing the fatigue that accompanies
such isolation. It is a period when it is necessary to be
considerate of the mother’s postpartum mental and
physical well-being (Okamoto & Onoda, 2002), as
well as of the environmental adjustments necessi-
tated by parenting.
Information available on crying, and the effect had by
this information on the mother
Yamaoka has warned that currently there is a wide
variety of information and information resources on
parenting methods, and although some sources are
M. Okamoto, M. Matsuoka
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reliable, others only cause mothers to experience
greater anxiety (Yamaoka, 2001).After the 1 month
medical checkup, the mother’s mother, or whoever
has been helping her during that time leaves, and
the new mother is often left to make decisions on
her own. However, in cases where confusion result-
ing from an unresolved problem continues for a
period of time, there is a further intensification of
anxiety because of the continuous crying as well as
fatigue resulting from constant efforts to stop the
child crying.
In Japan in recent years, because of the low birth
rate and trend towards increasingly nuclear families,
many women are becoming mothers without hav-
ing witnessed child-rearing firsthand. In future, it will
be increasingly necessary for health-care workers to
provide early intervention (such as accurate informa-
tion about crying as well as concrete and appropriate
response measures) in motherhood/parenting classes
and the discharge guidance conducted at birthing
centers (Hiscock, 2006; Okamoto & Matsuoka,
2007). At the same time, it is necessary to establish
a follow-up service in the area where the parents live,
so that through medical institutions health-care
workers may establish a relationship of trust with
new parents and provide them with the care they
need at the appropriate time (Helseth, 2002).
Limitations
The small sample size of the present research presents
potential problems for factor analysis and structural
equation modeling.Accordingly, there are limitations
when applying these results more widely.
The subjects of this research are low-risk first
time mothers residing in central Tokyo. It is a limita-
tion of this study that the pool of participants was
restricted to two healthcare institutions. As a result,
we cannot apply our findings from this study more
generally. However, so as to be able to apply future
results more widely, the target institutions, locations
and subject numbers will be increased in future stud-
ies. We would also like to expand our research to
include data relating to the parental support mea-
sures that have been established by regional health
care institutions.
CONCLUSION
The present research has some limitations. However,
it revealed the structure of Emotional Unrest expe-
rienced by new mothers faced with a persistently
crying child 6–7 weeks postpartum, as well as the
relevant causal factors.
In the Emotional Unrest experienced by mothers
6–7 weeks postpartum, “Frustration/Irritation” dis-
played significantly high values.
One hundred and thirty two (60.8%) of the
mothers experienced persistent crying in the period
6–7 weeks after the birth of their child and 108
(49.8%) mothers experienced Emotional Unrest.
Factor analysis revealed five important constructs as
causal factors of Emotional Unrest: Effective Parenting
Support, Effective Assistance with Regard to Crying,
Confused by Information, Neighborhood Social Orga-
nization and Feelings of Fatigue and Anxiety. Structural
equation modeling indicated that Effective Parenting
Support, Effective Assistance with Regard to Crying,
Confused by Information, and Neighborhood Social
Organization affect Feelings of Fatigue and Anxiety
which then leads to Emotional Unrest.
This research focused on mothers who had single-
birth, term deliveries of a healthy baby. In future,
the researchers plan to expand their subject matter
to include mothers of infants with low birth weight
who were hospitalized for a period of time and to
mothers who had multiple births, to hopefully con-
tribute to the improvement of parenting support
programs.
ACKNOWLEDGMENTS
The researchers would like to express their gratitude
to the mothers who participated in this study. They
would also like to thank Professor Haruo Yanai of 
St Luke’s College of Nursing, Assistant Professor
Tadahiko Maeda of The Institute of Statistical
Mathematics, Dr Naoki Takeshita and Ms Hiroko
Kodo of Toho University Omori Medical Center,
Ms Ihara Harumi, Ms Minako Shima and Ms Kyoko
Miura of San-ikukai Hospital.
Emotional Unrest in First Time Mothers
Asian Nursing Research ❖ March 2009 ❖ Vol 3 ❖ No 1
REFERENCES
Akman, I., Kuscu, K., Ozdemir, N., Yurdakul, Z.,
Solakoglu, M., Orhan, L., et al. (2006). Mothers’ post-
partum psychological adjustment and infantile colic.
Archives of Diseases in Childhood, 91, 417–419.
American Academy of Pediatrics Committee on Child
Abuse and Neglect (2001). Shaken baby syndrome:
Rotational cranial injuries-technical report. Pediatrics,
108, 206–210.
Belsky, J., & Kelly, J. (1995). The Transition to Parenthood:
How a First Child Changes a Marriage: Why Some
Couples Grow Closer and Others Apart. New York:
Dell Books.
Brazelton, T. B. (1962). Crying in infancy. Pediatrics, 29,
579–588.
Caplan, G. (1974). Support systems and community mental
health. New York: Behavioral Publications.
Ellett, M. L., & Swenson, M. (2005). Living with a colicky
infant. Gastroenterology Nursing, 28, 19–25.
Helseth, S. (2002). Help in time of crying: Nurses’
approach to parents with colicky infants. Journal of
Advanced Nursing, 40, 267–274.
Hidano, N., Fukuhara, M., Iwawaki, M., Soga, S., & 
Spierberger, C. D. (2000). State-Trait Anxiety Inventory-
Form. Tokyo: Jitsumukyoiku-Shuppan.
Hiscock, H. (2006). The crying baby. Australian Family
Physician, 35, 680–684.
Hiscock, H., & Jordan, B. (2004). Problem crying in infancy.
The Medical Journal of Australia, 181, 507–512.
Karata, N. (2008). Relationship between support system
environment for mothers with infants and their anxi-
ety over child care. Japanese Journal of Maternal Health,
48, 479–488.
Kitzinger, S. (1991). The crying baby. New York: Viking
Penguin Inc.
Long, T. (2001). Living and coping with excessive infan-
tile crying. Journal of Advanced Nursing, 34, 155–162.
Mercer, R. T. (1986). First-time motherhood. New York:
Spring Publishing.
Mercer, R. T. (1995). Becoming a mother. New York:
Spring Publishing.
Minami, T., Ohara, T., & Mutou, Y. (2006). Childbirth
and child care support for mother–Focus on the expe-
rience of “Childbirth SATOGAERI”. Journal of Home
Economics of Japan, 57, 807–817.
Ohga,A., Sato,A., & Suwa, K. (2005).“SATOGAERI child-
birth” and actual lifestyles during the perinatal period.
Japanese Journal of Maternal Health, 45, 423–431.
Ohinata, M., & Sogon, S. (2005). The Environmentology of
Child-Raising. Tokyo: Taishukan Shoten.
Okamoto, M. (2006). Structure analysis of factors related
to emotional unrest of primiparous mothers facing
persistent crying of 2–3 weeks old babies. The Ochan-
omizu Medical Journal, 54, 55–70.
Okamoto, M., & Matsuoka, M. (2003).The critical situation
of first time mothers faced with persistently crying in-
fants 1–2 months postpartum. Journal of Japanese Society
of Psychosomatic Obstetrics and Gynecology, 8, 85–92.
Okamoto, M., & Matsuoka, M. (2007). Structural analysis
of factors related to frustration in first-time mothers
facing persistent crying in 6 week-old infants.
Medimond International Proceedings, 339–343.
Okamoto, M., & Onoda,Y. (2002). Parent and Child Public
Space: The realities of parenting support in various
regions in Japan. Perinatal Medicine, 32, 1379–1384.
Page, L. A. (2002). The new midwifery science and sensitiv-
ity in practice. Ohsaka: Medica Inc.
Pauli-Pott, U., Becker, K., Mertesacker, T., & Beckmann, D.
(2000). Infants with Colic—Mothers’ perspectives on
the crying problem. Journal of Psychosomatic Research,
48, 125–132.
Piejko, E. (2006).The postpartum visit. Australian Family
Physician, 35, 674–678.
Reijneveld, S.A.,Vanderwal, M. F., Brugman, E., Sing, R.A.,
& Verloove-Vanhorick, S. P. (2004). Infant crying and
abuse. Lancet, 364, 1340–1342.
Schwartz-kenney, B. M., McCaulley, M., & Epstein, M. A.
(2001). Child abuse: A global view. London: Greenwood
Press, Westport.
Shi, X., & Katsurada, E. (2006). Examining mothers par-
enting anxiety from the viewpoint of marital commu-
nication. Japanese Journal of Maternal Health, 47,
222–229.
St. James-Robert, I., Bowyer, J., Varghese, S., & Sawdon, J.
(1994). Infant crying patterns in Manali and London.
Child Care Health Development, 20, 323–337.
Yamamoto, K. (2000). Community psychology. Tokyo:
Tokyodaigaku shuppankai.
Yamaoka, T. (2001). The connection between concep-
tions/practical application of parenting information
and parental anxiety. Child Health, 4, 934–937.
M. Okamoto, M. Matsuoka
14 Asian Nursing Research ❖ March 2009 ❖ Vol 3 ❖ No 1
